
Main Street Pharmacy 
1200 Main Street Willow Bend, IA 52000 

612-555-1234 
Harold Wilson, MD 
RX #:  300128 
Date: mm/dd/yyyy 
Patient: Joey Doe 
Otocort Otic Suspension 1% 
Dose: Instill 1 drop in right ear 3 times a day (6am, 2pm, 10pm) 
Shake Well.  
Refills: NONE             Exp. mm/dd/yyyy                 Child Care Bottle 

 

 Main Street Pharmacy 
1200 Main Street Willow Bend, IA 52000 

612-555-1234 
Harold Wilson, MD 
RX #:  300128 
Date: mm/dd/yyyy 
Patient: Joey Doe 
Amoxicillin 125 mg/5 ml pediatric suspension 
Dose: Give 5 ml every 8 hours (6am, 2pm, 10pm) for 7 days. 
Shake well. Refrigerate. Discard after 10 days  
Refills: NONE           Exp. mm/dd/yyyy              Child Care Bottle 

Main Street Pharmacy 
1200 Main Street Willow Bend, IA 52000 

612-555-1234 
Harold Wilson, MD 
RX #:  300128 
Date: mm/dd/yyyy 
Patient: Joey Doe 
Simethicone Chewables 40mg tabs, Merck Mfg. 
Dose: Chew one tablet after each meal 
QTY: 30 
Refills: 2           Exp. mm/dd/yyyy                           Child Care Bottle 

 Main Street Pharmacy 
1200 Main Street Willow Bend, IA 52000 

612-555-1234 
Harold Wilson, MD 
RX #:  300128 
Date: mm/dd/yyyy 
Patient: Joey Doe 
Fluticasone Nasal Spray 50 mcg/spray 
Dose: 1 spray each nostril daily 
      Keep out of direct light. 
Refills: 2           Exp. mm/dd/yyyy                       Child Care Bottle 

Main Street Pharmacy 
1200 Main Street Willow Bend, IA 52000 

612-555-1234 
Harold Wilson, MD 
RX #:  300128 
Date: mm/dd/yyyy 
Patient: Joey Doe 
Triple Antibiotic Ointment, Park Labs. 
Dose: Clean wound with water, apply a small amount of 
ointment to wound 3 times daily, cover with gauze pad. 
Refills: NONE      Exp. mm/dd/yyyy                     For Child Care  

 Main Street Pharmacy 
1200 Main Street Willow Bend, IA 52000 

612-555-1234 
Harold Wilson, MD 
RX #:  300128 
Date: mm/dd/yyyy 
Patient: Joey Doe 
Ocu-Mycin Eye Drops 
Dose: Instill one drop in right eye every four hours while awake. 
Refills: NONE      Exp. mm/dd/yyyy                      Child Care Bottle 

Main Street Pharmacy 
1200 Main Street Willow Bend, IA 52000 

612-555-1234 
Harold Wilson, MD 
RX #:  300128 
Date: mm/dd/yyyy 
Patient: Joey Doe 
Albuterol Sulfate Nebulizer Solution 1.25mg/3ml unit dose vial 
Dose: 1 vial via nebulizer every 4-6 hours as needed for asthma 
Refills: 2               Exp. mm/dd/yyyy                      For Child Care  

 Main Street Pharmacy 
1200 Main Street Willow Bend, IA 52000 

612-555-1234 
Harold Wilson, MD 
RX #:  300128 
Date: mm/dd/yyyy 
Patient: Joey Doe 
PROVENTIL HFA (Albuterol Sulfate) 120mcg Inhalation Aerosol 
Dose: 1-2 puffs every 4-6 hours as needed for asthma symptoms 
Shake Well.    Refills: 2     Exp. mm/dd/yyyy        For Child Care  
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